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ARIZONA BTATE DEPARTMENT OF HEALTH BTATE FILE Nb.

DIVISION OF VIFAL STATISTICY

CERTIFICATE OF DEATH

BIRTH NO, REGIETRARB NO.
() zg 1. PLACE OF DEATH B. LENGTH OF S8TAY 2. USUAL R Egi DENCE (WHERE DECEABED LIVED,
/ A. COUNTY lm T TDWN‘ 1 RIZOMNA 1r IRETHITUTION RESIDENCE BEFORE ADMISSION)
OF DEAT Yavarsl e yr k) yrs A. BTATE  AvizZona Yava,
AND \{ c, CL"I;‘Y N wcirv LiMirs ¢ CITY O wciry Lisrs
C ot X
[ TOWN Cottonwoaod (] ouTsios GIYY LIMITE rown Cobbtonwood CDIOUTSIDE GITY LIMIYS
L RESIDEN D, FULL NAME OF (IF NOT [N HOSPITAL on INSTITUYION, OIVE STAEET D. @TREET {I¥ RURAL, GIVE LOCATION)
; a; 0; HOBPITAL or focnxsa oR LOGN% 4 ADDRESS
i3 wstiTuTion  fawrence. Memorial Hoapita Smalyer City
- 3, NAME OF A, LPIRST) B. (H1BDLE) C. (LAST) A, BEX | B, COLOR OR RACE| OA. MARRIRG, REVER MARRAIED,
. WioowEp, DIVORCED (BFICIFY)
A  BIIJAH D, THOMP SON Mole| White Married
/ 68, NAME QF SPOUSE 7. DA‘]E OF BIRTH 8, AGE (1w YEARS | IF UNDER | YEAR | tF UNDER 24 HRS, | SA. USUAL GCCUPATION (GIVA KIND OF
MONTH [-F% 4 YEAR LASY BIRTHPAY) | HOHTHS DAY®S HOUAR MM WORK QURING KO Q2 LIFEEVER IFRETEREO)
DECEDENT / Viola Thompson] 10130 | 80 76 - r il Ml Rt General Labor
8. KIND OF BUSI- 10. BERTHPLACE (sta1e] 11, CITIZEN OF WHAT 12, WAS DEGEASED EvER EN U, 8. ARMED PORCES? | 19, BOCIAL BECURITY
_ PERSQ ? é NESS OR INDUBTRY OR FOREIGH COUNTRY) COUNTRY ? (YRS, HO, OR UNKHOWNY (IF YKB, WAR OR UATES OF BERYICK), goY ;
DATA 7 Shipyards ILouislana USA No one Not Enown
14A; FATHER'B NAME 14B. BIRTHPLACE 18A, MOTHER'S MAIDEN NAME 168, BIRTHFLAGE ' . §
. Tl OR COUNTARY) (RYAT COUMIRY Y
[ F1ijah D, Thompson afabana Viola Ward ALLBERE .
16. INFORMANT’S SIGNATURE ADDRESS - 17. DATE (HGHTH) _(oay) (Y&AR)
é_ Famlly Records Cottonwood, Arig - 11 =12=58 __
18. CAUSE OF DEATH ' MEDICAL CERIFICATION INTERVAL BETWEEN
aj f”ﬁ ExTER ONLY GAR CAuE Pan | 1. DISEAGE OR CONDITION . * ONSET AND DEATH
USE EANE Fon (A), (B), (G):| DIRECTLY LEADING TO DEATHE (A) ! e
$rHie poxs Hov MEAN tHE | ANTECEOENT CAUBEE '
HOBE GF DYIHG, BUCH AB| MORZBID CONDITIONS, IF ANY, DUE TO (B F.
} DEATH // HEARY FAILUAK, ASTHENIA, | GIVING RISK YO THE ABOYVE . ]
§ ETC. 1T MEAHS THE DISEASE, | CAUSK (A) BTATING THE UN- .
HOTEM 18) IHJURY, ©R COMPLICATION | DERLYFNG CAUSE LAST. . DUETC (C) " '7*'
| WHICH GAUSED DEATH. 1l. GTHER BIGNIFICANT CONDITIONS
‘ CONDITIONS CONTRIBUTING TO THE DXATH BUY NOT prar =
1 PLAGE DISEASE CONTRAGYED. RELATING TO YHE DISEASE OR COHDITION CAUSING DEATH-
| 19A. DATE OF QPERATION 198. MAJGR FINDINGS OF OPERATIOM 20. AUTOPBY }
PERATIONS,
‘ AUTOPSY None None yes ke
‘f‘/ 21.1 HEREBUERTIFY THAT | ATTENGED THE DECEASED FROM __7_1#_.__. 18 _ZL_LL_. m.m THAT 1| LABT BAW THE DECEABED
IMEDICAL 5 UIVE OMens 3.--_.._-._, 18 1+ AND THAT DEATH OCCURRED .\r_--_7_4.m{_u FROM THE CAUSES AND ON THE DATE SYATED ABOVE.
A i
&TIFICATIDN “22A. SIGNATURw Mnﬁ REE OW 220. ADDREGS 22C. DATE 8IGNED
/- L. Cottonwood 11-14-58
) 23h, ACCIDENY T seEkIrY) zaB FLACE OF [NJURY (F.0., [N OR ABGUY HOME, | 23C. (CITY ORTOWN)  (COUNYY)  (8TATE)
; DEATH sUICIDE Natura FARM, FACTORY, BYRERT, OFFICE BLDG., ETC.}
| oueETo NATURAL CAUSE None None
!J EXTERNALI 23D TIME (KORTH] (DAY} (YEAR) (HOUR) 23E. INJURY CCCURRED | 28F, HOW DID INJURY OCCUR T
©
VIOLENCE INJURY None w | Wemel] Aok None
*ORONER'S 24A. CONONER'S SIGNATURE 248, ADDRESS 24C. DATE 8IGNED
TIFICATION None None None
FUNE-R‘AL: 2BA. BURIAL O T 260. DATE 28C, NAME OF CEMETERY OR CREMATORY 28D, LOCATIGH (CH Y, ToWN, OR COUNTY) (§TATE)
ol CreMaTion [1] : .
DIRECTOJg/ REXOVAL 11~14-56 /2(,9[(&60/7 /ZM R Mesa Arizons
AND .| 28A, DPATE REC. REGIGTRAR'S BIGNATURE! 27A/FUNERA DI TG NATUAE 278. ADDREBS
GisTRARS : ,Bv LOGAL REQ., )/ / éf
€ 11-14-56 ﬁ/)/naf Lty 4 % Cottonwood, Ard 2.
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